Effect of dietary sodium on the severity of bronchial asthma Drs D Lieberman and D Heimer (May 1992; 47:360-2) reported the effect of three levels of salt intake on peak expiratory flow in patients with mild asthma. They found that a low dietary salt intake had no effect, although a low salt intake has been associated with a low prevalence of asthma in some epidemiological studies.
Reversal may be more difficult than prevention, and it is important to note that the mean sodium excretion rate of 84 mmol/24 hours recorded with their "low" salt diet is not particularly low for a therapeutic diet. In hypertension, for example, there is evidence that a mean sodium excretion rate of 90 mmol/day is very close to the upper limit for a measurable therapeutic effect. ' The "low" salt diet for asthma still provided more sodium than potassium, giving a 24 hour urinary Na/K ratio of 1-12. In Australia the recommended dietary intake for potassium is 50-140 mmol/day, with an added recommendation that the Na/K ratio should not exceed 1.0.2 Potassium has a natriuretic effect and this recommendation is intended for the whole population, on the evidence that it would help to prevent hypertension. It would be interesting to know if the electrolyte balance of a truly low salt diet has relevance to the treatmnent or prevention of asthma.
We have a consumer advisory group producing literature and a newsletter to help subscribers to achieve a sodium excretion rate below 50 mmol/24 hours.3 Correspondence is invited to Salt Sldp, GPO Subdivision of MycobactenIum tuberculosis for epidemiological purposes: a seven year study of the "Classical" and "Asian" types of the human tubercle bacillus in south-east England. JHyg 1985; 94:9-21. 
